Inguinal hernias are one of the differential diagnoses of inguinal masses in infants in both males and females. In females, an irreducible ovarian inguinal hernia tends to undergo torsion and sometimes infarction. Sonography should be used as the imaging modality of choice for the evaluation and characterization. We present a case of 19 days old female infant presented with right groin mass, diagnosed as right inguinal hernia containing right ovary on ultrasonography.
Introduction
Hernia is defined as the protrusion of an organ or the fascia of an organ through the wall of the cavity that normally contains it. The most common etiology of inguinal masses in infants is inguinal hernias accounting for 0.8% to 4.4% 1 . In infants, inguinal hernias are found about 6 times more common in male than in female 2 . These are right sided in nearly 60% cases, left sided in 30% and bilateral in 10% cases 1 . Ovary is seen in approximately 15% to 20% of inguinal hernias in female; however fallopian tube can also be seen occasionally 1 . Clinically they present as an asymptomatic palpable mass over the labia majora 3 .
Case presentation
A 19 days old female infant was presented to our department for ultrasonography of an irreducible mass in her right groin. Physical examination revealed a 3x3 cm, soft, irreducible right groin mass in the region of inguinal and labium major. No organomegaly was noted and there was no history of fever. She was born at 36 weeks of gestation and weighing 2400 gm. Ultrasonography revealed an oval structure of . The embryologic basis of inguinal hernias is similar in male and female fetuses. Depending on the gender, at around 6 th month of gestation, the processus vaginalis arises as an evagination of parietal peritoneum and is accompanied by testis or round ligament of the uterus and passes through the inguinal canal toward the scrotum or labium major 5, 6 . In females, the processus vaginalis is smaller and disappears by 8 months of gestation; however its patency may persist postnatally 7 . If patency persists, the patent processus is termed the canal of Nuck and its failure to closure causes hydrocele or hernia 8 . Hernia of the canal of Nuck is also a very rare condition. In inguinal canal hernia, the herniation of small intestine, bladder, omentum, testes, ovary, fallopian tube and uterus have all been described. Inguinal hernia in infant containing uterus and fallopian tube is very rare, and may be associated with mullerian anomalies; so meticulous gynecological follow-up is advised until the childbearing age 9 . In females, non-reducible ovarian inguinal hernias at the time of surgery are found in about 4 to 37%; torsion occurs in nearly 2 to 33% of them and sometimes infarction occurs 10 . Therefore even an asymptomatic non-reducible ovarian hernia should be treated with urgent manual or operative reduction to avoid an incarceration 4 . Reduction is successful in 70 to 90% of cases. Surgical repair can be done once the swelling diminishes 11, 12 . Lymphadenopathy, cystic lymphangioma, epidermal inclusion cyst or malignant tumors (likerhabdomyosarcoma or metastasis) should be considered in the differential diagnosis of a pathologic groin mass in a girl 13 . 
Summary
This case has been reported to increase the awareness that thorough evaluation should be done in a female infant with an inguinal hernia to determine the presence of ovaries because the ovaries are at increased risk of incarceration and subsequent infarction. For evaluation, characterization and differential diagnosis of inguinal masses, sonography should be used as the imaging modality of choice.
